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for Strangulated Femoral Hernia after Miles Operation
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Abstract

An 81-year-old female was brought to our hospital by ambulance because of nausea and vomiting lasting for two
days. We diagnosed a right strangulated femoral hernia, and performed a manual reduction. Semi-emergency laparo-
scopic hernia repair was performed the day after admission. Intraoperatively, we observed a right femoral hernia and
small intestine discolored over 6cm to dark red. Laparoscopic hernia repair and partial enterectomy were performed.
Her postoperative course was good and she was discharged on postoperative day 12. One year and three months after
surgery, she has yet to experience hernia recurrence or mesh infection.

By choosing laparoscopic surgery, we could perform appropriate treatment with adequate observation in the perito-
neal cavity, as well as reliable repair with a low recurrence rate similar to that of usual inguinal hernia.
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